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Clinical Experiences with a New Non-Steroidal Anti-
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From the Department of Urth<Jpedic Surgen. K、otoUni,・e"'ity Medical School 
The post-operative recovery of function is an extremely important problem in the 
field of orthopedic surgery, and not a few case弓 areencountered in which the therapeutic 
results arc far from satisfactory due to residual local swelling following trauma or opera-
tion. Especially, in the surgery of the hand and in compound fracture of the bone and 
joints, it is almost impossible to prevent the aseptic inflammation or edema due to tissue 
damage no matter how atraumatic the procedure may be. At the present time, steroidal 
and non-steroidal anti-inflammatory agents are being used with the aim of eliminating 
the development of the post-operative swelling, but an entirely satisfactory agent has not 
yet been made available, and a more potent agent is desired. 
“TAB”， containing 100 mg of BCP, 5-n-butyl-1・cyclohexyl-2,4,6・trioxoperhydropyrimi-
dine (C14H2203N2), is a new non-steroidal anti-inflammatory agent which has been developEd 
by the Pharmacological Laboratory, Institute for Chemical Research. Kyoto University, Depart-
ment of Medicinal Chemistry, Gifu College of Pharmacy and Takeda Chemical Industries, 
Ltd.“TAB”is highly effective in inhibiting localized edema in an animal experiment and a 
high serum concentration is maintained for a considerable period of time. There has been no 
report of clinical trials of this agent. The purpose of the present study is to evaluate 
“TAB”in edema or swelling following the trauma and surgical operation in the extremities 
CLINICAL EVALUATION : 
A total of fifty post-traumatic and post-operative cases in which local swelling was 
assumed thickly to occur were selected as the subjects. “TAB" were administered orally 
in the form of四psulescontaining 100 mg. The dosage was 600 mg per day in adults 
and 300 mg in children for 10 successive days. As the control, similar sixteen cases 
were selected and were given the placebo. 
In order to estimate the inhibiting ratio in numerical figures, a 2 cm× 2 cm 
square was drawn close to the operation wound or the distal part of the fracture site in 
cases of which closed reduction were employed. In estimation of the inhibiting ratio, 
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the area of original square was taken as 1.0 and the daily change of the area was mea-
sured in numerical figures. And also, the clinical disturbance produced by the persistence 
of the local swelling was observed in detail. The analgesic and antipyretic effects, the 
blood picture, coagulation time, bleeding time and side effects were also carefully 
examined. 
RESULTS AND SUMMARY : 
1) Inhibiting ratio of the edema and swelling in total cases were shown in Table 
1. A decrease to less than 1.0 within 7 days was 53.3% in the control group, whereas 
in the treated group, a value of les than 1.0 was found in al the伺 sesand 45.2 % 
showed a return to the pre-surgery condition within 4 days (Table 2). A comparison 
of similar cases showed that the swelling in the treated cases disappeared more promptly 
than the control (Fig. 1, 2). As to the clinical disturbances, much les symptoms were 
seen in treated四 sesthan in control in early stage, 49% of treated回sesshowed marked 
prevention of the swelling. 
2) Administration of the agent from prior to surgery showed more effective inhibi-
ting ratio of the edema than that of the post-operative administration as shown in Table 5. 
Therefore, it will be recommended to prescribe the agent from one day bef~::>re the surgery 
to intensify the effect against the edema arising from the tissue damages' 'at the time of 
surgery. 
3) Antipyretic effect of the agent was seen in some cases by the administration 
(Fig. 4, 5 and Table 6). The analgesic effect noted with the clinical trial is assumed 
to be due to a secondary one, resulting from the anti-inflammatory effect of the agent 
(Table 7). 
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Table 2 Comparison of the Effect (By Inhibiting 
Ratio of the Sv刊＼lingin Pコst-operative
Ca臨）
Days after! I ! s 
T悶制 l今is.2%I 54.8% I I 31 c 
(TAB) 104回路）1(17国間）｜ ｜ 
Control ! I 53.3% I 46.7% I l5cases 
(Pl‘附 ho1 !CS cases)1(7 cases) I 












































Fig. I Compari,on of the ,imilar白盟S
(Subcutaneous Fracture of Tibia and Fibula; Open reduction using 
the metal plate fixation were done in both case' J 
Inhibiting Ratio of S"cllmg 
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Fig. 2 Comparison of the similarα田S
(Osteoarthritis of the hip;Arthrodesis of the hip were done in both ca~） 
Inhibiting lミatioof Swelling 
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Fig. 3 Effect of “TAB”りnthe Chronic Po匂t-operativeSwelling 
IP司udarthro>i吋 ofTibiaand Fibula combined with Peronealドaral、叶、；
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Table 3 Effect of“TAB・’ onClinical Finding討（I)
Case N，】 Diagnosis Surgical Procedure Clinical Findings 
~e_u吋arthr，曲目 d f町田m Bone grafting 
6 Mesen伽 110maof向 h! Thゆ amputation
i No当weli略 noedema in hand 
] Ver)'. few secretion from the operated wound 
j despite of no drainage 
7 Meniscus iniury : Meniscotomy ! En州elyno exud山 in l乞眠 exι：ellen
17 I Congenita 
20 Sup日aco岨 ylarfn 
23 I Ca lcaneus fracture i O問nrでI , graftir 
31 [ Compour 
I tibia I of印st i pain 
33 Knee contracture I Ar伽 plas 
i thyler】emembrane I knee post-operatively 
一一一一一一一ー」一 一一」一一一一一一一一一一一一－ L一一一ー一一一一一一一一一一
35 I Fractu陀 ofca附 Hum Open reduction No swelling.町田llentfunction 
38 I Ulm 
' 凹 . I n子らfer cti《’n伺 rlierthan expecte d 
Table 4 Effect of "TAH" on Clinical Findings 
lll) 
Effective Few Eff町 tivP lnefect1ve 
-19°0 46.9°0 I.I% 
< 24 mse<I (23 cases l (2 仁川崎、げ
長No.47 Calcaneus fracture 
with osteoarthritic.: 
chang田
' No. 49 Compound fracture 















Table 5 Comparison of the Effect betweenドre-
and P山 t-operativeAdministration 
（：出e'showing recovery to les than 1.0 
inhibiting index within 5 day討 after
surgery) 
Pre-operative and Post-operative I Post-operative 
Administration I Administration 
70.0% I 54.S'?o 
(I t/20 c；‘同川 I (6/11山 、れ ）
from two davs from one dav I 
before before I 
1s.0°,, 68.8% I 
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Fig. 4 Postイ》perativeTemperature 
(Comparison of the Antqハrd1LEffect in Similar C.川、 ｝
一一・Administrationof T..¥ B <Case Nけ 24l 
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Fig. 5 . ¥ntl/ハret1ιEffectin a l'eu円、（＇;i,-c
(No. 37 : Tuberculosis of dorscトlumbarspine ; l’leuri叫促curred3 weeks 














Table 7 Ana lg由民 Effecton Surgically Treated Ca路
(Day spontan凹叫 paindisappeared taken as index) 
2 J 3 I 4 I_ 5 : 
［〕川’salter I I 
Surgery I I I 6 I 7 
Tr，伺ted (TAB) I 5.4% I 29.7% I 48.7% I 10.8% 2.7?o I 2.7% 
37 Case; I (2）発 i c 10 I c 1a) I c 4) (I) i (1) 
Control (Placebo) i 12.5% I 31.3% i 25.0% 12日 I18.8% 
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¥ID，結論
IJ 新しい非ステロイド性消炎剤である TABI服、
P1の臨床的効果について主として腫脹抑制効果の点
から検討した． 1日量成人 600皿g，小児300mg,10日間
の経口投与で著しい効果が認められた．
2l 本剤lの腫脹抑制効果は強力で而も速効性を有し
ておりp 特に外傷および手術後の局所性浮腫に対して
有効であった．骨関節手術時の組織損傷による局所的
浮腫，血種に対しては術前日からの投与によってP よ
り優れた効果を期待し得る．
3) 解熱効果は著明ではないが明らかに認められ
fニ．
41 本剤による直接的な鎮痛効果は認められなかっ
た．しばしばみられる鎮痛効果は消炎効果による三次
的結果と推定される．
5) 本剤の副作用と.＇I!.われるものはp ，，，，例において
認められなかった．
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